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Ferm Admunzrator
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Dirccior of Finance

Indrani S. Parsaud, CPA
Director of Operation
Corbyn A, Grieco
Director of Client Relarions

Monica Velez

KATZMANGARFINKELROSENBAUM

DONNA D. BERGER, ESQ.
dberger@kgrlawfirm.com

April 29, 2009

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re:  Coco Parc Condominiums Association, Inc.
Change of Registered Agent

Dear Sir / Madam:

Enclosed please find the Statement of Change of Registered Office or Registered
Agent or Both for Corporations which has been properly completed by this office.
Furthermore, enclosed please find a check made payable to the Florida Department of State
in the amount of $35.00. Should you require any further information or documentation with
respect to the Change of Registered Agent for the above referenced corporation, please
contact me at the number listed below.

Sincerely,

KATZMAN GARFINKEL ROSENBAUM

Donna D. Berger, Esq.
Managing Partner

DDB:dts
Enclosures
cc: Community Association Manager

KGRLawFirm.com
1501 NW 49th Street, 2nd Floor, Fort Lavderdale, FL 33309 T 954.486.7774 F 954.486.7782

Ft. Lauderdale * Naples * Orlando * St. Augustine * West Palm Beach



- STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursuant to the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes,
this statement of change is submitted for a corporation organized under the laws of the State of

Florida in order to change its registered office or registered agent, or both, in the State
of Florida.

1. The name of the corporation: Coco Parc Condominiums Association, Inc.

2. The principal office address: 4/// A)/ ﬁ’” = fb .
Opopw CREER FL. SZD&Z

3. The mailing address (if different):

4. Date of incorporation/qualification: _ 91/10/2006 Document number: _ N06000000298

5. The name and street address of the current registered agent and registered office on file i{ﬂthe@
Flerida Department of State: e

Randall K. Roger & Associates, PA
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621 Northwest 53rd Street, Suite 300

‘338

Boca Raton, Florida 33487
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6. The name and street address of the new registered agent (if changed) and /or registe

1Ge.1(1f
changed):

\ 1 .
#

Katzman Garfinkel, P.A.

1501 Northwest 49th Street, Suite 202
[P U Box or personal maibox NUT actepiable)

Fort Lauderdale, Florida 33309

The street address of its re%lstered office and the street address of the business office of its registered
agent, as changed will be identical.

Such c.hangbe was authorized by resolution duly adopted by its board of directors or by an officer so
authorized by the board,-or the cefporation has been notified in writipg of the change.

A, > MorTTn) KPOWENBLRE  Pres, BOD
{Signature of an officer, chairman or vice chalrtli?ﬂhe board) {Printad or typed name and title)
I hereby accept the appointment/Gs registered agent and agree to act in this capacity.
I further agree to comply with the prowsrons 0_/%11 statutes relanve to the proper and complete
performance of my duttes and I am familiar with and accept the obligation o f osition as
registered agent. . “n is being filed merely to reflect a change m he registered
o)f ¢ he corporation has been notified,in wrmng of this change.

_ _ > 4 [2./0F
\_—”“(srgmmﬂw I (Datg)

If signing on behalf of an entity:

Donna D, ﬁefﬂ e Esau‘[ ce Wanaging loar‘h‘l e
(Typed or Prmded Name) d \}Capacny)

** * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE AND MAIL TO:
DIVISION OF CORPORATIONS, P.O. Box 6327, TALLAHASSEF, FL. 32314



